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STATE UF HRWAIT

LOBBYIST REGISTRATION FORR ™'

~(Type or Print Cleary)

PARTI 1OBBYIST
NAME (Last) (First) (Middle) TELEPHONE
Zirbel Lauren Suzanne
MAILING ADDRESS (Street) FAX
PO BOX 1739 EMAIL
(City} (State) (Zip Code)
Kailua Hawai 96734
EMPLOYING ORGANIZATION (FHl in anly if you are employed by a business enfity which has been retained fo lobby) | TELEPHONE
LSZ Consulting
MAILING ADDRESS (Street) FAX
PO BOX 1739 EMAIL
{City) (State) {Zip Code)
Kailua Hawaii 96734
PART ]l ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbrewate) TELEPHONE
Hawaii Ophthalmological Society
MAILING ADDRESS (Street) FAX
1360 South Beretania Street, Suite 200 EMAIL
(City) (State} (Zip Code}
Honolulu : Hi 96814
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE
Dr. Joseph Zobian
MAILING ADDRESS (Street) FAX
1360 South Beretania St., Suite 200 EMAIL
(City) (State) (Zip Code)
Honolulu Hi 96814
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PART !l DESCRIPTION OF SUBJECTS HPON WHICH YOU EXPECT TO LOBBY

_ Rgticuitute . Zducaloh 7 =umaon Seraces \/r Srience. Technategy
Ezznemiz Developieant

~ Cemmuracations & Covernraen; Dnedalion 8 . inteigovernmanial Relations, T Teuwsicm & Jocieston
Putdic Utilties Finante internaional Afzis - e TrRaisE
v./ Consumer Mratestion & - PRI - 7
Commarge - — Howaiizn Aftirs, - tabot & Employment _ Tronsparaton
—  Cusure, ans Hisiong ‘_/ Haah _ Flarmng. Lare & Witer T Ciner fndcain Etev
Frestrection s Use ldanagement - TR
— Ecolagy - : T Fusl i i
Ecalegy. Energy Z EBeusing _ Fublic Satety & Correstians

Envircnmienial Protectian

PART IV CERTIFICATION OF LOBBYIST
! heraby ceriity that the information lurnished above is. 1o he bast of my knowledgs, correst and complaie.

Loy Mﬁ -9-17% )

n_. urz of Lobbyish) {Datel

PARTV AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZiNG OFFICER OR PERSON REPRESENTED
Joseph Zobian Legislative Chair
"HARE OF ORGANIZATION (if 2pplic 20le) TELEPHONE
Hawaii Ophthalmoiogical Society
HAMLING ADORESS (Swraet) - . FAX T
1560 South Beretania Sireet, Suite 200 TEMAIL
city ISt21e) {Zip Codel
Honolulu H1 56814

! herel {um 728 e above - naméed person 1o engage in fonnymn acuwtms on behalf pf the undersigned,

273

E ichature of Alsherizing Cliicer or Persan Representsd) {Date}
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